In recent studies on the morphology of the optic nerve head a large optic disc size has been suggested as being a risk factor for a glaucoma. The abnormally large optic nerve head in blacks compared with whites has been thought to be responsible for the increased glaucoma susceptibility in the Afro-American group. ' In several studies on the different types of the open angle glaucoma, the optic disc was significantly larger in eyes with normal pressure glaucoma than in eyes with primary open angle glaucoma, glaucoma eyes with pseudoexfoliation, or normal eyes.2A It was suggested that the large optic disc was one among other factors predisposing to a glaucomatous optic nerve fibre loss even in the presence of a statistically normal intraocular pressure.
It could not be excluded with certainty, however, that the large optic disc size in the normal pressure glaucoma group was due to the selection of patients. Eyes with small optic discs physiologically have small optic cups. [5] [6] [7] In early and medium advanced stages of normal pressure glaucoma, not all of these eyes might be considered to be glaucomatous, since a glaucomatous minicup in a small optic disc with low cup/disc ratios looks pseudonormal. The present study was performed to find whether a large disc is associated with more optic nerve damage in normal pressure glaucoma than a small disc, or whether the occurrence ofa large optic disc size in normal pressure glaucoma, as found in previous studies,2-4 may be due partially to the selection of patients.
Material and methods
The study consisted of 148 eyes of 74 patients (49 women, 25 men) suffering for normal pressure glaucoma. They had been referred to hospital for further follow up examination, if the diagnosis of glaucoma had already been made, or to explain defects in the visual field and abnormalities of the optic disc in those in whom glaucoma was suspected. Mean age was 58-0 (SD 1 3-9) years; the refractive error ranged from -7-25 dioptres to +5 dioptres (mean -0-21 (2-26) D). The were on an average 0-26 (0 26) mm2 with a maximum of 1 08 mm2. Compared with the disc size, the mean relative side difference in optic disc area was 8-9% (7 3%) (0% to 47%).
Mean size of the neuroretinal rim area was 0 95 (0.41) mm2. Its side differences were an average 0X26 (0 23) mm2 (maximum 115 nmm2) in absolute terms and 33-5% (38f2%) (0% to 204%) in relative terms.
Taking the study group as a whole, the optic disc area decreased significantly (p=0 04) with increasing visual field defect (Fig 1) . If the whole group was divided into subgroups according to increasing perimetric loss, the optic disc area decreased significantly (p=0 03) from 3 07 (0 63) mm2 in the first subgroup to 2-70 (0-47) mm2 in the subgroup with advanced nerve damage (Table 1) . Accordingly, the difference in disc area between the first two subgroups with a mean perimetric loss of less than 7 dB and the four other subgroups with a mean visual field loss of equal to or more than 7 dB were significant (p=0 02). Taking into account only the patients with a mean visual field loss of more than 7 dB (subgroups III-VI, In the study group, the side differences in the optic disc area of the right eye-left eye were not correlated with the side differences in the mean visual field defect (Fig 2) . It holds true also if the side differences in percentages were taken (Pearson's correlation coefficient R=0-16; p=0.17). To evaluate the statistical power of the negative result of the study, we determined the 95% confidence interval of the correlation coefficients. The correlation coefficient for the relation between the side differences in optic disc area on one hand and the mean visual field defect on the other hand was R=0'08 (p=0 46). Taking into account the 74 cases, the 95% confidence interval for the correlation coefficients ranged from R= -0@ 18 to R=0-25. Assuming a correlation coefficient only of more than 030 to be clinically
Results
Mean optic disc area was 2-90 (SD 0-61) mm2 with a minimum of 169 mm2 and a maximum of 4-89 mm2. The side differences in disc area Mean visual field defect (dB) Figure 1 Scatterplot showing the correlation between mean visualfield defect and optic disc area. (Tables 2 and 3 ).
The side differences in the mean visual field defect were significantly correlated with the side differences in the area of the neuroretinal rim (R=-055; Y=-004 X-0-04; p<O0OOOl). Discussion Several factors may affect the influence of the optic disc size on the susceptibility for glaucomatous optic nerve fibre loss. Non-arteritic anterior ischaemic optic neuropathy and optic disc drusen occur more frequently in small optic nerve heads than in large optic discs. [15] [16] [17] [18] For both entities, similar pathogenetic mechanisms have been discussed as for glaucomathat is, a perfusion problem as for the ischaemic optic neuropathy, and a blockage of the orthograde axoplasmic flow as in the case of optic disc drusen. In the optic disc, the optic nerve fibres are more crowded in eyes with small optic nerve heads than in eyes with large discs.19 A dense arrangement of the nerve fibres in small optic discs may suggest that the lamina cribrosa mechanically deformed by the glaucomatous process may more easily press the optic nerve fibres in small optic discs than in large optic nerve heads. Eyes with small optic discs have been reported to possess a slightly smaller number of optic nerve fibres than eyes with large optic nerve heads. '9 20 This suggests that eyes with small optic discs have a smaller anatomical reserve capacity. Other statistical significance solely because of the small difference between the two eyes and a relatively small number of patients involved. If, however, only those patients with an asymmetry of larger than 0-2 mm2 or 0 5 mm2 were taken into account, the relation between the asymmetry in disc size and the asymmetry in field defect did not show a tendency towards a statistically significant result ( Table 2 ). The same holds true if the side differences were expressed in percentages (Table 3 ). In conclusion, however, only a carefully controlled large scale epidemiologically based study will finally be able to answer the question whether a large optic disc size predisposes to glaucomatous optic nerve fibre loss.
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